I Contraceptive use during the first sexual experience, or at first sex, among teens who ever had sexual intercourse. (The term that researchers use for these teens is sexually experienced.) I Contraceptive use during the most recent sexual experience, or at most recent sex, among teens who had sexual intercourse in the past three months. (The term that researchers use for these teens is sexually active.)
In addition, this brief refers to dual method use, which is defined here as the combined use of a condom and a hormonal method of contraception, such as birth control pills, implants, or a contraceptive patch.
CONTRACEPTIVE USE AT FIRST SEX
Two interrelated reasons help explain the importance of tracking patterns of teens' contraceptive use at first sex. One reason is that contraceptive use in the first sexual relationship is associated with subsequent contraceptive use and consistency. 9 The other is that consistent contraceptive use is key to preventing unintended pregnancy and sexually transmitted infections. 5 More teen females report that a condom was used at first sex than in the past. Among all sexually experienced female teens who were between the ages of 15 and 19 in 2002, 75 percent used some form of contraception at first sex. This proportion was similar to that found in 1997, when it was 76 percent, and 1992, when it was 71 percent (see Figure 1 ). i Among teen females between the ages of 15 and 19, the use of a condom at first sex, either alone or in combination with a hormonal method, increased from 60 percent in 1992 to 68 percent 2002.
I The proportion of teen females who used a dual method of contraception at first sex increased from 10 percent to 16 percent between 1992 and 1997. In 2002, 14 percent of teen females reported using a dual method at first sex. Contraceptive use at first sex differs by race and ethnicity. In 2002, Hispanic teenagers reported lower levels of using any contraceptive method at first sex (72 percent) than did white teenagers (82 percent), while 79 percent of black teenagers reported using any method at first sex (see Figure 2 ). Separate analyses (not shown here) indicate differences in contraceptive method type by race/ethnicity and gender.
I Among all teens, Hispanics were less likely than were blacks to report condom use at first sex (64 percent and 74 percent, respectively). ii The level of condom use for whites (71 percent) was similar to that of blacks.
I Among females, whites (73 percent) were more likely to report condom use at first sex than were blacks (61 percent) or Hispanics (60 percent). In contrast, among males, blacks (85 percent) were more likely to report using condoms at first sex than were whites (69 percent) or Hispanics (67 percent).
Younger teens are less likely to use contraception at first sex. Contraceptive use at first sex increased with age at first sex for both females and males; however, overall, teen males reported higher levels of contraceptive use at first sex than did their female counterparts.
Among females between the ages of 15 and 19 who were 14 and younger when they first had sex, 65 percent reported using any method of contraception at first sex. In comparison, 78 percent of those who were between the ages of 15 and 17 and 85 percent of those who were between the ages of 18 and 19 at first sex reported using any method of contraception at that time. (see Figure 3 ). Seventyseven percent of males who were 14 or younger at first sex used contraception at that time, compared with 84 percent of males who were between the ages of 15 and 17 and 90 percent of males who were between the ages of 18 and 19 at first sex.
CONTRACEPTIVE USE AT MOST RECENT SEX
Understanding trends in contraceptive use at most recent sex can help to identify strategies for preventing unwanted pregnancy and STI transmission among sexually active teens.
Most sexually active teens used contraception at most recent sex. In 2002, 83 percent of sexually active teen females reported using contraception at most recent sex, compared with 71 percent of females in 1995. Among sexually active teen males, 91 percent used contraception at most recent sex, compared with 82 percent in 1995.
I Between 1995 and 2002, the proportion of females whose partners used a condom at most recent sex increased from 38 percent to 54 percent, and the proportion of males using a condom at most recent sex increased from 64 percent to 71 percent.
I In 2002, 34 percent of females reported using the pill and 9 percent reported using another hormonal method, compared with 25 percent of females who used the pill and 7 percent who used another hormonal method (e.g, DepoProvera TM , Norplant) in 1995.
The contraceptive method used at most recent sex differs by race and ethnicity among sexually active teens. In 2002, 61 percent of white teen females and 50 percent of black teen females reported condom use at most recent sex. White teen males were less likely than were black teen males to report condom use at most recent sex (69 percent versus 86 percent) (see Figure 4 ).
Among teen females in 2002, whites were more likely than were blacks to report that they used the birth control pill at most recent sex (41 percent, compared with 28 percent). In contrast, blacks were more likely than were whites to report that they used an injectable hormonal method (such as Depo-Provera™ and Lunelle™) at most recent sex (17 percent and 8 percent, respectively). iii
CONTRACEPTIVE USE AT FIRST VS. MOST RECENT SEX
Comparing teen contraceptive use at first and most recent sex provides insight into their patterns of contraceptive use and consistency.
The majority of sexually active teens used some form of contraception both the first and the most recent time that they had sex. Among sexually active teens in 2002, males (78 percent) were more likely than were females (65 percent) to report that they or their partner used some form of contraception both the first and the most recent time that they had sex (see Figure  5 ). Among teens who only used contraception on one occasion, greater proportions of teens used contraception at last sex only than at first sex only.
I Among teen females, Hispanics were less likely to use contraception at both first and last sex (36 percent) than were non-Hispanic blacks (57 percent) or non-Hispanic whites (72 percent). Among teen males, Hispanics were less likely than were whites (65 percent versus 84 percent) to use contraception at both first and last sex but reported similar levels of use at both first and last sex as blacks (77 percent).
CONSISTENCY OF CONDOM USE
Consistent, correct condom use is associated with decreased risk of STIs and pregnancy, 6 as noted earlier in this brief.
Teenagers use condoms inconsistently. Among teenagers who reported engaging in sexual intercourse in the previous 12 months, only 28 percent of females and 47 percent of males reported condom use every time that they had vaginal sex (see Figure 6 ). Eleven percent of male teens and 18 percent of female teens reported that a condom was never used when they had sex in the past year, and an additional 42 percent of males and 55 percent of females reported only occasional condom use during this time period.
USE OF HORMONAL METHODS
Hormonal methods, especially those that are longer-acting (such as injectables and implants), if used appropriately, have been found to be the most effective contraceptive methods for preventing pregnancy. 6
Approximately one-fifth of sexually experienced teen females has ever used an injectable hormonal method. The proportion of all sexually experienced teen females, both married and unmarried, who had ever used an injectable hormonal contraceptive method (such as DepoProvera TM ) more than doubled between 1995 and 2002-from 10 percent to 21 percent. In comparison, 52 percent of all sexually experienced teen females, regardless of marital status, had ever used the pill in 1995, compared with 61 percent in 2002 (see Figure 7) .
Hormonal method use varies by race and ethnicity, as well as by whether a teen already had given birth. Among never-married, sexually active females between the ages of 15 and 19 in 2002, Hispanics had the lowest proportion who used the pill (44 percent versus 72 percent of whites and 64 percent of blacks). Sexually active black teen females were more likely than were their white counterparts to report ever using an injectable method (32 percent, compared with 19 percent). iv The proportion of sexually active Hispanic teen females who reported using an injectable method (20 percent) was similar to that of white teen females.
I In 2002, among never-married, sexually active females between the ages of 15 and 19, those who already had given birth were more likely than were those who had not given birth to report that they had used an injectable contraceptive method at last sex (20 percent and 7 percent, respectively).
Consistency of Condom Use Among

DUAL METHOD USE
Hormonal methods have lower failure rates, if used correctly, than do condoms. However, hormonal methods do not protect the user from acquiring an STI. Condoms, on the other hand, have been found to be effective at preventing STIs but to be less effective at preventing pregnancy. Therefore, it is generally important for teens who are sexually active to use a combination of both types of methods.
Teens report higher levels of dual method use at most recent sex than at first sex. In 2002, teenagers were more likely to report that they used a dual method at most recent sex than they did at first sex. Figure 8 ).
Dual method use varies by race/ethnicity for males, but not for females. In 2002, sexually active white teen males reported higher levels of dual contraceptive use at most recent sex than did their black counterparts (30 percent versus 19 percent). iv However, sexually active white teen females and black teen females had comparable rates of dual method use at most recent sex (23 percent). v Dual method use varies by age for females, but not for males. Among females, dual method use was more common among younger teens than it was among older teens. In 2002, sexually active females between the ages of 15 and 17 were more likely than were those between the ages of 18 and 19 to report that they used dual contraceptive methods during their most recent sexual experience (25 percent and 16 percent, respectively). The proportion of males who used a dual method at most recent sex did not differ by age; approximately one-quarter of teen males in both age groups reported dual method use at most recent sex.
SUMMARY AND DISCUSSION
The majority of pregnancies and births among U.S. teen females are unintended, and the U.S. continues to have the highest rates of teen pregnancy and STI transmission in the industrialized world. Sexually active teens who use contraception correctly and consistently are better able to protect themselves against unintended pregnancies and STIs (although abstinence remains the absolutely "failsafe" method to do so). This Research Brief has highlighted both positive and negative findings about U.S. teenagers' use of contraception. Positive findings include:
I The proportion of teen females reporting condom use at first sex has increased. Three-quarters of teen females used any method of contraception at first sex in 2002. Sixty-eight percent of teen females reported condom use at first sex, either in combination with a hormonal method or on its own, up from 60 percent in 1992. I Most sexually active teens used contraception at most recent sex. Between 83 percent and 91 percent of sexually active teens used contraception at most recent sex. In addition, the majority of teens reported using a contraceptive method both the first and most recent time that they had sex.
I Teen females are using highly effective hormonal methods to prevent pregnancy. Use of hormonal contraceptives among females is not limited to oral contraceptives. Between 1995 and 2002, the proportion of teen females who had ever used an injectable method of contraception more than doubled.
I Teens are using dual methods of contraception. Approximately one in five sexually active teens (20 percent of females and 24 percent of males) used a dual method at most recent sex. This finding suggests that teens are taking precautions to protect themselves against both unwanted pregnancy and STIs.
Nevertheless, several subpopulations of teens continue to face greater risks of STIs and/or unintended pregnancies, including:
I Teens who are younger when they initiate sex. Among both female and male teens, those who were youngest at first sex (age 14 or younger) reported the lowest levels of contraceptive use at first sex.
I Teens who use condoms inconsistently.
More than one-half of sexually experienced male and female teens reported that they or their partners never or only inconsistently used condoms in the past year, therefore putting them at risk of acquiring an STI.
I Hispanic teens. Despite increases in contraceptive use at first sex among teens generally, Hispanic teens still reported low levels of contraceptive use at first sex. Hispanic teens also were the least likely to use contraception at both first and last sex.
POLICY IMPLICATIONS
For the declines in teen pregnancy and childbearing rates to continue and to reverse rising rates of STIs, it is important to continue efforts to increase the proportion of sexually active adolescents who use effective contraceptive methods-and who use them consistently. The following approaches warrant consideration:
I Encourage teenagers to delay sexual activity. Teenagers who engage in sexual intercourse at an early age are less likely to use contraception the first time that they have sex than are teenagers who are older at first sex. Providing teenagers with a clear message to delay their first sexual experience-and then, if sexually active, to use contraception-could help reduce unwanted pregnancies and STIs. For example, one research study found that for every month a teen delayed having sex with his or her first romantic partner, the likelihood that the teen and partner used a contraceptive method consistently throughout the relationship increased by 5 percent. 8
I Emphasize the importance of using dual contraceptive methods to prevent unintended pregnancies and STIs. Hormonal contraceptive methods, if used properly, are associated with lower pregnancy rates than are other contraceptive methods. 6 Nevertheless, these methods do not protect sexually active teenagers from acquiring an STI, while condoms will. Therefore, sexually active teenagers should be encouraged to use dual contraceptive methods (a hormonal method in conjunction with a condom) to reduce their likelihood of both unintended pregnancy and STIs.
I Reinforce the message that using effective contraception every time a teenager has sex is critical to avoiding unwanted pregnancy and STI transmission. Every time teenagers have sex without using an effective contraceptive method, they put themselves at risk of an unintended pregnancy and/or of acquiring an STI. While many sexually active teenagers report using contraception both the first and the most recent time that they had sexual intercourse, almost one-quarter of males (21 percent) and more than one-third of females (36 percent) did not. In addition, roughly onehalf of sexually active males (42 percent) and females (55 percent) reported inconsistent use of condoms in the past year.
I Expand interventions to address the needs of high-risk populations. Hispanic teenagers, young sexually experienced teenagers, and, in some cases, females (especially young females) are groups that are using contraception at lower rates and, therefore, are at risk of unintended pregnancy, childbearing, and STI transmission. Effective pregnancy prevention programs will address the unique cultural, age, and gender needs of the populations that they are designed to serve. 7 
